2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90008 026 ***150.00

DOCUMENT # P04000075637

1. Entity Nama
AM EQUIP INTERNATIONAL, INC.

Principal Piaca of Busingss

11844 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065

Mailing Addrass

11844 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065

50062425

2. Principal Place of Business 3. Mailing Address

CRTRORRG AN AC T EM L

Suite, Apl. #, stc. Suite, Apt, #, etc.

07112005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number - Applied For
IS 25 4750 Not Applicablo
- 7 -
" Country P Country 5. Cortificate of Status Desied [ 9873 Additionat

Fee Required

7. Nams and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- /T - T - ) - " - - " Name ~

GUIDICELLI, EMMA

11844 ROYAL PALM BLVD Street Address (F.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33065

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol ragistered agent.

SIGNATURE

Signature, lyped or prited name of regisered agen and title ¥ apphcable. (NOTE: Regisiered Agant sigrature roquired whoh reinstating) DATE

9. Eloction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by Soptember 7, 2005

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 3 pelete TNLE O cChange [ Addition
NAME GUIDICELLI, EMMA NAME

STREETADORESS | 11844 ROYAL PALM BLVD SIREET ADDAESS

CITY-ST- 0P CORAL SPRINGS, FL 33065 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O oelete TME [ Change  [J Addilion
NAME : NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-27 CITY-ST-2P

TILE 7 oelete TILE [ ¢tange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CINY-ST-2P

TIE [ oelete TILE ) Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27IP CITY-ST-2IP

TMLE [J pelete TRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITy-ST-21P

indicalad on this repart iy supglemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or theg rece Or trustee empowerad Jo executs this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attack h an acdress, with all biifer like empowered. —

e 315705

EIGNATURE AND TYFED OR yﬁn:n MNAME OF SIGNING OFFICER OR DIRECTQR Dais

12. | hereby ceriify that the inlorma i: supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0’). Florida Statutes. | further cartity that tha information

SIGNATURE:

Daytima Phona #




